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of students regarding facts he had presented in a conference
with the students 2 weeks before the videotaped session.
As the questioning process continued, it became obvious
that the students learned little if anything from the preceding
teaching session.
Videotape #2: We observed a facuity member with two
medical students. The faculty member began the session by
first asking one student to present the history and laboratory
values in a case discussion and then asking the other student
to interpret the information provided by her classmate. Al-
though this basic plan could allow the teacher to evaluate
and assist the learners, this teacher soon fell prey to the
temptation of an interesting case. He asked the presenting
student only factual questions. Then he, himself, interpreted
and discussed all laboratory values that were reported by
the presenting student. In the process, he neglected the
second student altogether.
The first videotaped example exemplifies the importance
of the evaluation process. Although a teacher may feel that
he or she has covered important material in a teaching ses-
sion, the teacher cannot be assured that the material has
been mastered by the learner without an adequate evalua-
tion. Thus, evaluation can guide a teacher in determining
the effectiveness of his or her preceding teaching, demon-
strating not only whether the material has been retained, but
also whether students and house staff deemed the material
important and were stimulated to investigate the topic fur-
ther.
Despite its importance, the evaluation process can be
sabotaged by attending physicians, as shown in the second
tape. Clinical teachers may avoid evaluating learners for
several reasons: 1) not truly recognizing the importance of
evaluation to the learning process, 2) getting caught up in
"the case" or displaying his or her own approach to the
problem; 3) a humane concern that uncovering a learner's
lack of knowledge would be embarrassing; 4) the teacher's
feeling that he or she should know the answer before asking
questions; 5) the teacher's perception of a lack of time for
evaluation; and 6) the attending physician's commitment to
a predetermined agenda that does not include evaluation.
Although these reasons are understandable, the importance
of evaluation in clinical teaching dictates that attending phy-
sicians strive to include it as an ongoing component of the
clinical teaching process.
III. Techniques for teaching cardiac auscultation.
The clinical teacher can effectively use prepared materials
to instruct students in cardiac auscultation. In this presen-
tation, Dr. Harvey demonstrated the effectiveness of au-
diotapes of prerecorded heart sounds and murmurs taken
from actual patients. Heart sounds and murmurs, which are
often difficult to master, can be taught effectively with these
tapes. It is notable that such methods can serve not only to
facilitate the teaching of auscultation, but also to evaluate
the effectiveness of the instruction.
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The lecture. A restricted role of the formal lecture was
recommended in the General Professional Education of the
Physician (GPEP) report. Academic physicians are none-
theless required to give intramural lectures, especially in
the basic science departments, but less so in the clinical
departments. and they are invited to lecture in a variety of
extramural settings. It was a point of interest that the use
of slides was still regarded as the visual backbone of a
lecture. However, the need to move with the times was
reflected in a lively interest in techniques required to illus-
trate new types of medical information, for example, the
videotapes of real time two-dimensional echocardiography.
The value and effectiveness of speaker/audience interchange
was emphasized, and various methods to achieve this end
were recommended by several in the audience. A word of
caution was voiced that the need for the lecturer to be en-
tertaining should not obscure the difference between en-
lightenment and entertainment.
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Grand rounds. The gradual change in the original for-
mat of grand rounds was generally viewed by the audience
with misgiving, if not frank regret. There was a consensus
that the early concept of clinical orientation with patients
present allowed the richness of collective faculty wisdom
and experience to surface. There was a strong consensus
that the present format of a read " case presentation" (with-
out a patient) followed by a " lecture" that largely ignored
the clinical concerns in the case presentation represented an
unacceptable adulteration of grand rounds. One recommen-
dation that struck a resonant chord was the consideration of
grand rounds as a unique occasion that brought together a
department's faculty and house staff in a setting that lent
itself to flexibility of design. For example, the prevailing
format might be similar to or identical with the patient-
oriented design, with variations consisting of accommo-
dation to distinguished visiting physicians who might wish
to either lecture on their work or discuss clinical issues, or
of presentation of important topics not likely to be covered
in the main patient-oriented format.
Ward rounds. Ward rounds provide one of the most
important settings in which students, house officers and
fellows come in close contact with patients under close
supervision by a mature, empathetic clinician . Concern was
expressed that sufficient advantage was not taken of this
opportunity to bring to bear instructional skills and aids.
There is a tendency for ward rounds to begin in a conference
room where the " case" is presented , the laboratory data
are elaborated and conclusions are drawn. Once this " es-
sential" work is done, the " team" briefly enters the pa-
tient's room, largely as a symbolic gesture to a distinguished
past rather than as an occasion for intense bedside inquiry.
Outpatients. Instructional skills and instructional aids
are, as a rule, least developed in outpatient settings. This
is a significantconcern in light of the disproportionate amount
of time the practitioner devotes to outpatient in contrast to
inpatient medicine. There was a general consensus that the
outpatient teaching problem should be confronted .
A lively discussion centered on the utility of patient sim-
ulators, chiefly for medical students , as supplements to ward
rounds and outpatient experiences . The use of a sophisti-
cated patient simulator was dealt with in Session VII,
" Learning Through Simulation. " An additional instruc-
tional aid advocated by a member of the audience was the
use of volunteers as surrogate patients for the purpose of
polishing skills in taking medical histories.
Clinical conferences. Instructional aids and instruc-
tional skills were perceived as well utilized in practical
clinical conferences dealing with cardiac catheterization and
angiocardiography , advanced imaging techniques, espe-
cially real time two-dimensional echocardiography/Dop-
pler, electrophysiology and others. It was regretted that
gross morphologic cardiac pathology , which lends itself to
demonstrative teaching, is so underused in the clinical con-
ference format. With closed circuit color television, rela-
tively large numbers of observers can intimately participate
in and benefit from gross pathology demonstrations. When
asked why greater advantage was not taken of this oppor-
tunity , there was a general feeling that in this setting tech-
nology outstripped performance. Put candidly, pathology
departments have relatively few individuals who are suffi-
ciently knowledgeable in and adept at teaching gross mor-
phologic cardiac pathology.
Research conferences. There was a general feeling that
the level of sophisticated information exchange in research
conferences was high.
Medical writing. The GPEP report observed that the
premedicalability to write is not cultivated by practice through
supervised assignments and is not required for answering
multiple choice tests such as the MCAT. Because writing
skills are more properly cultivated in the collegiate expe-
rience rather than in medical school, it is regretful , but
comes as no surprise that the deficit is not corrected during
the medical school or postmedical school years. Accord-
ingly, patient workups, consultation reports and, at the fel-
lowship and staff levels, manuscripts and grants are more
often than not poorly written, using wooden styles that are
the products of both inadequate cultivation of writing skills
before medical school and the relatively rigid formats and
bland word usage that encourage stereotypes rather than
attractive writing styles. Writing is a means of teaching,
whether through informative scientific papers, through re-
ports in hospital charts or through reports to referring phy-
sicians.
